
 

  

 

Monday – Friday:    2:00 pm – 7:00 pm 

Saturday:      10:00 am – 1:00 pm  

 

 

 

1. Picture I.D. (California Driver’s License or California I.D.) 

2.  Proof of  residence (utility bill: phone or gas or electric) 

3.  Proof of parenthood/guardianship (birth certificate or medical card or California I.D.) 

4.  Proof of low income (AFDC, FS, 2009 Tax Return, General Relief) 

5.  Social Security Card (all eligible children) 
  

 

 I acknowledge approval is not guaranteed.  Parents signature_______________________________ 

 Toys for Tots Application 

Father’s Name: ____________________________________Mother’s Name: _____________________________ 
(Please print)  Last,   First     Last,    First

 

Address: ______________________________________City: _________________________  Zip: ___________ 

Phone No. ___________________________Staff Use: Receipt No. _____________Staff Initials:_____________ 

Child’s Full Name Date of Birth Age Gender SS#  Last 4 digits 

    Boy  Girl 000 – 00 - __ __ __ __ 

    Boy  Girl 000 – 00 -__ __ __ __ 

    Boy  Girl 000 – 00 - __ __ __ __ 

    Boy  Girl 000 – 00 - __ __ __ __  

    Boy  Girl 000 – 00 - __ __ __ __  

 AS A RECIPIENT OF FEDERAL FUNDS, THE CITY OF SAN DIEGO CANNOT DISCRIMINATE AGAINST ANYONE ON THE BASIS OF RACE, COLOR, CREED, SEX, AGE, NATIONAL ORIGIN OR 

ANCESTRY, RELIGION, PREGNANCY, PHYSICAL OR MENTAL DISABILITY, VETERAN STATUS, MARITAL STATUS, MEDICAL CONDITION, GENDER (TRANSSEXUAL AND TRANSGENDER), 

SEXUAL ORIENTATION, AS WELL AS ANY OTHER CATEGORY PROTECTED BY FEDERAL, STATE OR LOCAL LAWS. IF ANYONE BELIEVES HE OR SHE HAS BEEN DISCRIMINATED AGAINST, HE 

OR SHE MAY FILE A COMPLAINT ALLEGING THE DISCRIMINATION WITH EITHER THE CITY OF SAN DIEGO PARK AND RECREATION DEPARTMENT (CONTACT DISTRICT MANAGER (619) 236-

7342) OR THE OFFICE OF EQUAL OPPORTUNITY, U. S. DEPARTMENT OF THE INTERIOR, WASHINGTON, D.C. 20240. THIS INFORMATION IS AVAILABLE IN ALTERNATIVE FORMATS UPON 

REQUEST. PRINTED ON RECYCLED PAPER. 

 


